.. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-041084

DEPARTMENT OF PUBLIC HEALTH AND WELFA \530 &X’ STATE FILE NUMBER
DO NOT WRITE AMENDED RW""NIE]:I l Ej ./__7___.Pr|marv Registration District No. __. 257" 7. " __Registrar's No. X

ON THIS 5Tu2 ﬂllﬂl:ll — _
1. PLACE-OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY ST. I'OU’IS a. STATE H‘ISSOURI&: COUNTY edmission)
Rev, 4/59 % b. CITY {If outs| JW m only) Length of stay in 1b €. COILY Inside Limits
s TOWN 18 DAYS own ST, LOUIS Ya B No [
YeraT 0 ﬁ ¢ {!%éPNI'AMEOOF o RYRRICNS SOMTRTSTRA TTON Inside Yfimits d. :g%EREET {If cunside, give location) Retide on Farm
-—(; ITAL OR
2 40 |4 INSTITUTION HOSPITAL verf nolf *8215 VULCAN Yo O No X
o
3 i 3 (?AME OF OEJCEASED First Middle Last 4. Dé\l;l'E Month Day Year
¥pe or print
ATBERT LOHSE peath  OCTOBER 7, 1962
4 o) 5. SEX 6, COLOR OR RACE 7. Married ]  Never Married 0O |e. DATE OF BIRTH | 9 AGE {last birthday) :DU:I}‘DER IDYEAR ::UNDER 'ﬁHR
v T 7 nths ays ouUTs in.
5 j MAIIE wHIm Widowed [ Divarced (J 9_28..8? 75 I ¥ —[
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 £ during most of working life, even if retired) mm ST. IIOUIS. MISSMI U. s .A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF‘ HUSBAND OR WIFE
—
3 FRED LOHSE KATE STORGANT EFFIE LOHSE
8 f w 15. WAS DECEASED EVER [N LS. ARMED FORCES? 14 __COCIAL CCALIBITY KA, 17, y w r CAN
<< {Yas, no, nown) If ar v gﬂm 6 E'E& g§
94200 s Vgl O fo BNt L . TOUIS, M1
< z e AUsE O T GEATH WAS CACSED Y. | ONSET AND DEATH.
10 = PART 1. ATH W,
3 6 % IMMEDIATE CAUSE (a} Ac P . APPRm IZHR.
11 O O
o2 Q ARTERIOSCLEROTIC HEART DISEASE
12‘/ y D [ v [a] Cohnd[’i‘ﬁum, if any, DUE TO (b)
- = ich gave rise to o
2 2 :vbove couse  [(a), S o
13 EE =] stating the under- R .-
lying cause last. BUE TGO (c)
——“g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceated was female was
=] diseass condition given in PART | (a) there a pregnancy in last 90 days.
Wy -
L’L 2 g PULMONARY EMPEYSEMA, BULLOUS [T Ve | O o | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART {1 of item 18.)
a o PEREQRMED? m] a a
g v} ves)l NOOJ
i <
20c. TIME OF  Hour  Month, Day, Year
Z E . H INJURY  am. :
1 g g p-m.
E 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.q.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE QT é”ffwgnx - farm, factary, sirest, office bldg., etc.} . . .. .
b4 b NOT WHIL
U oo o 2 ¥ .A. —
S o "m" ﬁ 21, attandead the deceased from 9-"1%2 ol 10-7 &—W
@ ; fa] Death occurrad at. 1: Mm on the date stated above, and to the best of my knowledge, from the cauies stated.
m —
‘s E 8 6 22a. SIGNAT (Degraa or title) 22b. ADDRESS 22c. DATE SIGNED
> | 5 - M 0. w{uEtgFEgy. D, | VET ADM HOSP, JEFP BRKS, MO.  10-7-€2
; 23s. BURIA, CREMATf-Iy?N 23b, DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
) o REMOVAL (Speci
e i OCT. 11 ]%2 JONAL CEMETERY JEFEERSON BARRACKS, MO,
24 FUNERAL DIRECIOR D. BY LOCAL REG. IST R'S SIGH IURE
= < 24, FU ] A QRESS 25. DATE REC @ﬁ
2 > | 6. HOFFEYSTER MORTUARIES p-8- 62 LW 7.
- o
7814 SO, BROADWAY ST, LOUIS;MO;

{Licensed Embalmer’s Statemen? on Reverss Side) 7




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - . . Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. éé (E Q

-

¥
P. O. Address . Fesi o .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.with the above constitptes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above,




